'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-037114

DlPARTMENT OF PUSLIC HEALTH AND WELFAR
Registration District No. 3 q Primary Registration District N .5_95 ==___Registrar's N m STATE FILE NuMsER
| DEY NOT ““’E AMENDED R ary Registration Distri o. __ egistrar's No. - —— i

- ON TH!S STUB
2 N r. 1. PLACE OF pu%e SEI 2 4 '963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
 vs300 a. COUNTY Pettis . o. state Missourds. counv Pettis admiuion)
Rev. 4/59 b CITY (1 outside corporate lmits, give TOWNSHIF only) Tangth of stay in 15 = CIY y Trvide Linite
& Sedalis 10 days own Sedalia Yo & Ne:OO

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside,: give location) Raside on Farm

sttt Bothwell Hospital varf wom || . 1611 South Lamine |ved meo

DATE AMENDED

3. gA.ME OF _DE]CEASED First Middle ‘Last 4, DOATE Month Day Year
Yipe of prin| ! . F ) )
CURTIS . 1IEROY MOCORE vea Sept. 17, 1963
5. SEX 6. COLOR OR RACE 7. M-rriedn Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Ma.le . Wl:d.te Widowed [] Diverced 3 8 /29 /9‘& 69 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR ' iINDUSTRY| 11, BIRTHPLACE (City and state or country). | 12. CITIZEN .OF WHAT COUNTRY
CarB¥h termekmai b T’E'E’iréd Building Linn County, Missouril U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Guy H. Moore Ida Mze Clapp Nellie Huskey Moore

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dr ‘
(Yes, na, of M\Nni I (f ynl sivu war or dmn of urvi | Mrs. Nellie -Hoore, 167 , South Lamine

1 8. CAUSE OF DEATH (Enter only one causs per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

—
4
[FT
=
2
o
o}
[2]

Conditions, if any, DUE TO (b)
which gave riss to -
above cause (a),

stating the under-

lying cause [ast, DUE TO {c)

PART 11. .OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH not related to terminai PART NI, If deceased was female wm
) di ition given in PARL] (a} g there a prégnancy in last 90 days.

lDYe:l 0 No I O Unkacwn

19. WAS AUTOPSY | 20a. ACCIDENT ICIDE' - HOMICIDE: -
[} a w]

20c. TIME OF Month,- Day, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o4 TNJURY OCCURRED “T~Z0a, PLACE OF INJURY (o.a,, in or sbout home,
WHILE AT WORX farm, factory, street, office bidg., etc.)

D ‘ ' ’ -
NOT WHILE AT WORK [] Py
21, 1 attended the decessed fro ; o and last saw™ems M—

on the date stated sbove, and 1o the best of my knowledgs, from the causes stated.

B ’7 376 weer~/ R IALW s) T

23a. BURIA CREMATION ib. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} .

BuAdl /63 | Cole Camp C

24 AL DIRECTOR 25. DATE ECD. 8Y LOCAL REG.

/, 227 _’/ Vs 7. 7 ’* > lq I?(.

/-/ # on Raverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . ' .o, - L L IR )

or by - i Student Embalmer No.

working under 'my personal supervision.

Student _ . Signed
Signature of Student Embalmer

« iLicensed Embalmer No.i.“..‘j—
“p.0. Addrest‘:

Noie The above MUST BE SIGNED ‘BY THE I.ICENSED 'EMBALMER in hls OWN HANDWRITING (Fajlure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a_ STUDENT he also shall.sign. in his. OWN handwrmng. Py

.IT If thls body is ot emba!med fact should be so Stated above.
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